o)

Call for Best Practices

AGA 2000
Annual Professional Development Conference
Best Practices Participant Application

Best Practice Title

Primary Presenter:
Name

Title

Organi zati on

Addr ess

Cty, State, Zip:
Tel ephone :

Fax

E- Mai |

Co- Present er:
Nane

Title

Organi zati on

Addr ess

Cty, State, Zip:

Tel ephone

Fax

E- Mai |

Focus Area: Subj ect Area:

d Grants Managenent Account i ng

O Information Technol ogy Security Budget

( El ectroni c Comrerce Audi t

 Auditing Contract Managenent
G her: Specify Fi nanci al Managenent
Per sonal Devel opnent
CGeneral Managenent

oo

Sections |-1V should not exceed 750 words. A chart or picture
may be included. Pl ease use conplete sentences.



Pl ease provide the follow ng information:

l. Brief Description:

1. Reason for Devel opnent:

[11. How it Wbrks:

| V. Benefits:

VWho to Contact for More I nformation:
Name :

Title

Organi zati on

Addr ess

Cty, State, Zip:
Tel ephone :

Fax

E- mai |




